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NAME OF FILER (LAST) {FIRST) (WIDDLE)
Barth Teresa Arballo
1. Office, Agency, or Court
Agency Name
City of Encinitas City Councilmember
Division, Board, Department, District, if applicable Your Position

» I fling for multiple positions, ilst below or on an attachment.

Agency: : Posltion:
2. Jurisdiction of Office (Check at least one box)
[ State [ sudge (Statewide Jurisdiction)
[ Multi-County ™1 County of
City of ENCINitas, [ Other

3. Type of Statement (Check at least one box)
X Annusi: The period covered Is January 1, 2010, through December 31,  [C] Leaving Office: Dale Left —_—

010, «or (Check one)
The perlod covered Is /[ through Dacomber 31, O The period covered is January 1, 2010, through the date of
2010, leaving ofiice,
[} Assuming Office: Dato — ./ © The period covered is / / , through the date

of leaving office,

[-] Candidate: Elgction Year — . Offlce sought, if different than Part 1:

4, Schedule Summary

Chack applicable schedules or "None.,” » Total number of pages including this cover page: ........A.'......
[ Scheduls A+1 - Investmenis ~ schedule aiached Schedule € - Incoms, Loans, & Business Positions — schedule attached
Schedule A-2 - Invesiments = schedule atlached Schedule D - Income ~ Gifts ~ schedule attached '
[ Schedule B - Real Froperty - schedule altached [] Schedule E - income — Glfts - Travel Payments ~ schedule attached
Ll ] )

None = No reporiabla inferests on any schedule

Tereln and In any eliached sCneoules 1s rue and compiele, | acknowiedge s s rl
I certify under penalty of perjury under the laws of the State of Cafifornia tha

Date Signed i . q Q‘D ” Slignatun

{monfh, day, yel)

TPPC T

UTIT 7UU [ZUTWZUTT]
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership interest Is 10% or Greater)

CALIFORNIA FORM 7 0 0

SRl

[N T 121

FAIM FOLITW AL PRAC I

Name

Barth, Teresa Arballo

5 ENTIHY OR IRU‘ I

» 1 E‘ﬂl INI

> 1 BN INt':. LNII[!‘III LMY
Barth Famliy Trust
Name Neme

2140-K Orinda Dr. Cardiff—by-the-Sea CA 92007

Address (Business Address Acesplable)

Check one

Trust, go fo 2 Business Enfity, complete the box, then go fo 2

Address (Business Address Acceplable)

Check one

O Trust. goto 2 [ Business Entity, complate the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE;:

] $2,000 - $10,000

[7] $19,001 - $100,000 49 410
[] $100,001 « %1,000,000 ACQUIRED DISPOSED
[I Over $1,000,000

NATURE OF INVESTMENT

[[] Sole Propristorship  [~] Parnership  [J

Other
YOUR BUSINESS FOSITION -

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000

$10,001 - $100,000 —_t g3, s JA0
[ $100,001 - $1,400,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INVESTMENT
[] Sole Praprietership [ Partnership [ o
ar

YOUR BUSINESS POSITION

» 2 ADENTIFY THE GROSS INCOME RECEIVELD (NCLUDE YOUR PRO KATA

,.HAh‘l rlr TH[ fl“U S INC UM[ I(J IHI. lNI‘II(III ui ]j

E $10,001 - mo.ooo
[C] OVER $100,000

[ 50 - 5499
$500 - $1,000
$1,001 - $10,000

300057 THE NAME OF FACH HEPORTABLE SINGLE SOURCE O

;HAht [§13 IH[ L»I'(U.)S N(‘(_)Mt T(J THE I:NTIlfllF*Uul)
[7 50 - 400 H $10,001 - $100,000

$500 - §1,000 CVER §100,000
$1,001 - $10,000

» 3 LIST THE NAME OF FACH REPORTABLE SINGLE SOURCE OF

INCOME OF $705 000 G MURE hiisn o sepoale Shaet i wezmiy )

INCOME OF 310000 OR MORE e g separate <linn 1 d h sz

BUSINESS ENTITY OR
Check one box:
[} INVESTMENT

TrLY

REAL PROPERTY
1718 Belle Meade Rd. ‘

4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELLD By THE

BUSINESS ENTITY OR TRUST
Check one box:
] INVESTMENT

{TJ REAL PROPERTY

Name of Business Entily or
Street Address or Assessor's Parcel Number of Real Property

Encinitas, CA 92024

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Properly.

|F APPLICABLE, LIST DATE:
e . J10

FAIR MARKET VALUE
[T #2.000 - §10,000
] $16,001 - $100,000

%] $100,004 - $1,000,000 ACQUIRED DISPOSED

[ ] Over $1,000,000

NATURE OF INTEREST

(3] Property Ownership/Deed of Trust 7] stoek ] Parinership
Leasehofd Other

[ Yre. remaining O

|:| Check box if additional schedules reporting investments or reéal properly
are attached

Comments:

Description of Business Activity ar
City or Other Precise Location of Real Property

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE;
$2,000 - $10,000 ’
$10,001 - $100,000

—Ja 10

$100,001 ~ $1,000,000 ACQUIRED DISPOSED
-] over $1,000,000
NATURE OF INTEREST
7] Property Ownership/Deed of Trust [] stock [ Pertnership
{1 Leasehold ] other

Yrs, remaining

m Check box if additional schedules reporting investments or real property
are attached

" FPPC Form 700 (2010/2011} 8ch, A-2

FPPC Toll-Free Helpiine: 886/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

. SCHEDULE C
'ncome, Loans, & Business FARR POLULILAL PRACTIGE W COREISSION
Positions Name

(Other than Gifts and Travel Payments) Barth, Teresa Arballo

w1 INCOME RECEIVED

1 INCOME RECEIVEL

NAME OF 8OURCE OF INCOME NAME OF S8OURCE OF INCOME
Del Mar Thoroughbred Club SCOTW Inc.
ADDRESS (Busingss Address Acceplable) ADDRESS (Business Address Acceplable)
P O Box 700 Del Mar, CA 92014 4961 Katella, Los Alamitos, CA 90721
BUSINESS ACTIVITY, IF ANY, OF SQURCE BUSINESS ACTIVITY, IF ANY, OF SQURCE
Race Track Off-Track Wagering
YOUR BUSINESS POSITION YQUR BUSINESS POSITION
Pari-Mutuel Clerk Semi-Retired ' Pari-Mutuel Clerk Semi-Retired
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] 3500 - $1,000 $1,001 - $10,000 [] s500 - $1,000 [X] $1,001 - $10,000
[J $10.001 - $100,600 ] OVER $100.000 ] $10,001 - $100,000 [T} ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E] Balary Spouse'’s or registered domestic partner's incoms Ej Salary B spouse’s or registered domestic partner's Income
[7] Loan repayment [ parinarship [ Loan repayment [} Partnership
Sale of Sale of
Ej {Progerly, car, hoal, eiz.) EI (Property, car, boal, elc.)
[ Commission or  [] Rental Income, #ist each source of $10.000 or mors (] commission or  [] Rental Income, Jist each source of $10.060 or mors
Other QOther
D {Dﬂscﬂbe) E:’] (Descnba)

2 LOANS RECEIVED OR GUISIANDING DURING LHE REFORIING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retall installment or ¢redit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* ’ INTEREST RATE TERM {Menths/Years)

%  [[] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

[[] Nene ] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

Real Prope:
D perty Sireet adkiness

HIGHEST BALANCE DURING REPQRTING PERIOD
7] ss00 - $1,000 : City
[ #1.001 - s90.000

I7] 10,601 « $100,000
{C] ovER $100,000 [J Other

O] Guarantor

{Describe}

Comments:

FPPC Form 700 (2010/2011) Sch, C
FPPC Toll-Free Helpline; 868/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FADE FOLITICRE BIca FICE D, COLRI S0 N

Name

Barth, Teresa Arballo

» NAME OF SOURCE
San Diego Regional Airport Authority

» NAME OF SOURCE

APDRESS (Busingss Addross Aoceplable)
P O Box 82776 San Diego, CA 92138-2776

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Airport Parking Card

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(8)
', < 0.00 Did not use in 2010 ;o <
/ / 13 / / s,
I A S j_J s

» NAME OF SOURCE
League of California Cities

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)
1400 K Street, Sacramento, CA 95814

ADDRESS (Business Addross Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Policy Committee Meelings

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIFTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

01,22,10 , 2400 Meal f s
08,09,10 , 3421  Meal i s
I} i 5 / / $

» NAME OF SOURCE
San Diego County Fair

» NAME OF SOURCE

ADDRESS (Busingss Address Acceptable)
2260 Jimmy Durante Blvd, Del Mar, CA 92014

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE
County Fair

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(8)

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

o s 26.00 2 admission tickets [ ¢
N A AU F A Y
Jo ) 5 S S

Comments:

County Fair admission tickets valid June 11 - July 5, 2010

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 886/275-3772 www.fppc.ca.goy



